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Objective and Necessary Information for
Report Completion

The purpose of this training is to provide support and guidance for
Traditional districts in completing the Verification Report in CNIPS.

Below is a list of necessary information you will need to complete this
report (all information must come from the POS):

* The total number of students enrolled (as of the last Operating Day in October) in the
district with access to NSLP and/or SBP;

* The total applications approved as of Oct. 1 and total number of students approved for
benefits as of the last operating day in October;

* The total number of directly certified students (SNAP and Other) as of the last operating
day in October;

* The results of Verification (responses and any necessary changes);
* Verification for Cause applications that occurred prior to November 15t,



Step 1: Access the Report in CNIPS
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Step 2:
Complete Section 1:

e 1-1: Enter the total schools and
number of students with access

to NSLP and/or SBP as of the last
operating day.

 Section 2- Not Applicable

District Information

Section 1 - Total Schools, Residential Child Care Institutions (RCCIs), and Enrolled Students

A&ll SFAs must report Section 1. Report schools or institutions operating the NSLP and/or SBP as of the last operating day in
October.

A. Number of B. Number of

Schools OR Students
Institutions
1-1 Total schools (Do not include RCCIs): &0 40,511
1-2 Total RCCIs (Do not include schools counted in 1-1): 0 0
1-2a RCCIs with day students (Report ONLY day students in 1-2aB): 0 0
1-2b RCCIs with NO day students: 0 0

Section 2 - SFAs with schools operating alternate provisions

Only 5FAs with alternative provisions must report Section 2. Report schools or institutions operating the NSLP and/or SBP as of
the last operating day in October.

A. Number of B. Number of

Schools AND Students
Institutions
2-1 Operating Provision 2/3 in a BASE year for NSLP and SBP: 0 0
2-2 Operating Provision 2/3 in a NON BASE year for NSLP and SBP: 0 0
2-2a Provision 2/3 students reported as FREE in @ NON BASE vear: 0
2-2b Provision 2/3 students reported as REDUCED PRICE in a NOM BASE vear: 0




Step 3:
Complete Section 3: Direct Certification Information

° 3 2 . E h | b f Section 3 - Students approved as FREE eligible NOT subject to verification
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* 3-3: Enter the total number of

students in the district and have

access to NSLP and/or SBP that are Always remember, if a student is a combination student,

Di T i e @ Il oth meaning the student qualifies for benefits due to
Irectly Certitie ue to all other multiple programs then the SNAP designation should be

categories (KTAP, Medicaid, Homeless, | ihe program of record.

Foster, Migrant, Runaway) as of the
last operating day in October.



Step 4.

Complete Section 4: Verification Sample Size Information

e 4-1 A & B: Number of Free
Applications and Students
due to Case Number

e 4-2 A & B: Number of Free
Applications and Students
due to Income

e 4-3 A & B: Number of
Reduced Applications and
Students due to Income

Section 4 - Students approved as FREE or REDUCED PRICE eligible through a household application

ALL SFA collecting applications must report Section 4. Report number of applications (A) approved as of October 1st. Report
number of students (B) as of the last operating day in October.

A. Number of B. Number of
Applications Students

4-1 Approved as categorically FREE Eligible. Based on those providing 90 136
documentation (e.g. a case number for SN&P, TANF, FDPIR on an application)

4-2 Approved as FREE eligible. Based on household size and income information. 1,147 1,709

4-3 Approved as REDUCED PRICE eligible. Based on household size and income 709 1,163
nfarmation.

T-1 Total FREE Eligible Students Reported B899

T-2 Total REDUCED PRICE Eligible Students Reported 1163

Reporting Reporting
Date: Date:
October The last
1st operating
day in
October



Step 5:

Complete Section 5: Verification Information

e 5-1: Do not check

e 5-2: Were Verification Activities
Completed Prior to Nov. 15 (not
reporting!)

e 5-3: Select Method Used

e 5-4: Total Number of Error Prone
Applications as of Oct. 1

* 5-5: Number you selected to verify
based on method

e 5-6: Check box if direct verification
was not conducted

e 5-7: Enter applications confirmed
through direct verification.

Section 5

ALL SFAs must report Section 5 or check box 5-1 if applicable

5-1 Check the box if ALL schools and/or RCCIs are exempt from verification, or ALL schools are y
Provision schools in a base year.
If 5-1 is checked, no further reporting in Section 5 is required.

5-2 Was verification performed and completed?
® ves, completed by November 15th
Yes, completed after November 15th
Mo, verification was MOT performed or the process was not completed
5-3 Type of Verification process used:
Standard (Lesser of 3% or 3,000 error-prone)
Alternate one (Lesser of 3% or 3,000 selected randomily)

® Alternate two (Lesser of 1% or 1,000 error prone applications PLUS lesser of one-half of one
percent or 500 applications with SNAP/TANF/FDPIR case numbers)
5-4 Total ERROR PROME applications: Report all applications as of October 1st considered error prone. 285

5-5 MNumber of applications selected for verification sample: 22

ALL SFAs must report 5-7 or check box 5-6 if applicable.

5-6 Check the box if direct verification was not conducted in the SFA, (i.e. not ane of the schools
and/or RCCIs in the SFA performed direct verification). If 5-6 is checked, skip 5-7.
A. Number of B. Number of
Applications Students

5-7 Confirmed through direct verification: Report if FREE and/or REDUCED FRICE 2 2

eligibility 15 confirmed through direct verification with SNAP/TANF/FDPIR/MEDICAID
fhloyorobar {EHh

It is important to note that you must either check box

5-6 indicating that you did not conduct direct
Verification or enter data in 5-7.



Step 6:

Complete Section 5: Verification Results

5-8 Results of Verification by Original Benefit Type
For each original benefit type (A, B, & C), report the number of applications and students as of
Movember 15th for each result category (1, 2, 3, & 4)., Do MOT include students and applications
already reported in 5-7A or 5-7B (direct verification applications and students).

e 5-8: Enter the Results of
Verification Outcomes

* VC-1: Enter the number of
applications verified for cause as
of November 15%. Include those
outcomes in 5-8.

A. FREE-Categorically B. FREE-Income C. REDUCED PRICE-Income
Eligible Certified as FREE based on Certified as REDUCED PRICE
Certified as FREE based on ncome/household size based on income/household
SMAP/TANF/FDPIR application size application
documentation (e.g. case
number) on application
a. b. a. b. a. b.
Result Category Applications Students Applications Students Applications Students
1. Responded, NO
CHANGE: J z o Z Z
2. Responded,
REDUCED PRICE REDUCED PRICE FREE
Changed to REDUCED
PRICE / FREE: o 1 1 o o
3. Responded,
Changed to PAID: o 1 2 4 5
4. NOT Responded, -
Changed to PAID: i E E z <
VC-1 Total questionable applications verified for cause (Enter "N/A" if not applicable): Report the 0

number of applications as of November 15th verified for cause in addition to the verification

requirement.

Please contact SCN if CNIPS creates an error message
when entering VC-1 information.




Step /:
Report Completion

e Select Save at the bottom of the
page.

SCN does approve all Verification Reports. A consultant will be in contact with you for
any questions. Approval will be indicated by the report being given an “approved status”.



For Additional Training and Guidance

* Please watch the full training on
Verification here.

e Or reference the Verification an
Reporting SCN webpage.
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Verification

Verification is the confirmation of eligibility for free and reduced-
priced meals under the National School Lunch and School Breakfast
Program. Verification must include either confirmation of income
eligibility or confirmation that the child is included in a household
currently certified to receive SNAP, FDPIR or TANF (KTAP) benefits,
and may include confirmation of any other information required in
the application.

SCN Training Presentations

The following presentations focus on how to conduct Verification
activities in accordance with the Eligibility Manual for School Meals.
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The following presentations focus on the complete Verification
Reporting in CNIPS.

SCN Policies Regarding Verification

SCN Quick Links

Use the following links to quickly navigate:



https://mix.office.com/watch/ajevtbkqvj3q
https://education.ky.gov/federal/SCN/Pages/Verification.aspx

Thank you!

* For additional questions please
contact your approving SCN
consultant.
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USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the
USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for pregram information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals
who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found
online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992.

Submit your completed form or letter to USDA by:
(1) mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.




